Introduction
In parts of Europe including the United Kingdom, elderly care is largely reliant on the supply of migrant labour. 1 The UK government worker registration reveals that social care work was the 8th most popular job amongst migrants living in England in 2008 and that 20% of care workers were born outside the United Kingdom. 2 Clausen et al. 3 explain that some migrants consider care work as an opportunity for first work experience and a means to prepare themselves for the labour market. Apparently, the uptake of such job by migrants has been favoured by increased vacancies created by a shortage of locals in care. 4 Although it may be argued that the growing ageing population is a contributor, Mcgregor 5 admits that the social care industry in the past decade has undergone certain changes leading to the creation of challenging employment conditions causing those with better employment prospects to quit. In other words, locals with better employment prospects are apt to quit care job roles for migrant counterparts who have relatively unfavourable employment prospects. 6 The nature of such challenging environment created by the social care industry is unclear, but agreeably can be deduced from the experiences of present serving carers.
Research abounds regarding the experiences of informal carers particularly relating to caregiver burden. Chiatti et al. 7 for instance, explored the impact of migrant care workers on the burden of members of Italian families caring for a disabled older person, while some have associated variables with care burdens such as social situation, frequency, and intensity of care; 8 individual and environmental factors 9 in Spain and Denmark respectively. The stated studies though pertain to elderly individuals, neither of them is based in the United Kingdom, or at least they failed to state it. Others 10,11 have merely suggested that elderly social care may result in adverse physical and psychological effects, but have not explored these in any migrant population.
The International Organisation for Migration (IOM) recognises a migrant as one who is moving or has moved over international borders, away from their habitual place of residence. 12 Irrespective of their intent for moving, migrants face challenges related to pre-migration, migration and postmigration stressors. 13 Although the premigration and migration stressors are arguably inherent in the short-term, postmigration stressors such as cultural assimilation, economic and social integration can linger constituting a considerable burden. In addition to such burden, undertaking a stressful job role such as elderly care could increase their risk of health and psychological problems. Hence the need to investigate the impact of the job on them as it appears to be well sought by the group.
The present study investigates the impact of working in elderly care on migrants. International students working in elderly social care are used to mirror the migrant population. These students are restricted to not more than 20 hours of work, which provides a standardisation thereby eliminating possible moderating effects of duration of care provided. The impact investigated in the present study is used in terms of effect which includes both burden and benefits in accordance with Fitz-Gibbon's definition. 14 Measuring the possible benefits is considered necessary to reflect dimensions which can contribute to a positive experience. In addition to the impact, the rationale for working in elderly care was investigated, as it can potentially provide relevant details on approaches towards supporting the caregivers.
Materials and Methods
Only international students of Anglia Ruskin University who worked in elderly social care were recruited for the study using snowball sampling. The selected sample was chosen to represent the migrant population of elderly caregivers. 
Ethical consideration

Data collection
Data was collected using online surveys. The survey design included selected variables based on their relevance to the objec- tives of the research. Questions 1-2 measured the universal variables of age and gender while questions 3-5 sought to enforce the inclusion and exclusion criteria-meaning that for responses to be valid, respondents had to be international students in ARU currently working or have worked as healthcare assistants in elderly care. Questions 6-7 were meant to identify respondents' prior experience working as a caregiver. Questions 8-10 assessed the rationale for the job of choice, while the questions 11-25 measured the impacts of being a formal carer. These included a combination of social, psychological and cultural effects, and possible benefits. Most of the questions, particularly regarding carer burden, were adapted from the Caregiver questionnaires developed by Gater et al. 15 and Zarit, Reever and BachPeterson. 16 
Pilot survey
The survey was piloted among 10 university students to ensure the questions were easy to understand, and that the online platform (SurveyMonkey) was efficient. The pilot was undertaken within a day during which the students enrolled via emails, and based on their responses and comments, amendments were made to the survey. Peer assessment for internal validity was also done by administering the questionnaire to 10 students from different faculties, and completed surveys were evaluated for consistency of the responses. Construct validity was also carried out through a review panel of Public Health experts in the University who confirmed the suitability of the survey before use.
Participant recruitment and data collection process
Given that the study is of prevalence type, precision sample size calculation approach was used. Using this method, an expected prevalence of 5% was as estimated based on the responses obtained from the 10 students who participated in the pilot study. Also, as recommended by research, 17 a precision of 0.10 was used at 95% confidence level, which resulted in 18, as the minimum number of required subjects for recruitment.
An advert on the university's notice board and university social media page inviting participants-international students working in care to contact the researcher for a survey. Emails were also sent out through the international students' association to members. Once the first carer was identified, they sent links to other carers to participate. The link sent contained a participant information sheet detailing information about the survey and a link, which prompted them to proceed to the survey on consenting to participate. The survey tool was programmed to prevent multiple responses from a single participant.
Data collection lasted for three weeks after which all data were analysed.
Data analysis
Collected data was appropriately coded and analysed using the IBM SPSS Statistical 20. Questions 1-4 described demographic variables; questions 5-7 identified areas of elderly care participants were involved with and prior experiences; question 8 sought to define participants' motivations for joining elderly care. All questions were coded appropriately. Questions 9-25 made use of a 5-point Likert scale, which ranged from strongly agree to strongly disagree to identify positive and negative impacts of working as a healthcare care assistant. The responses were rated in percentage proportions based on the number of responses.
Results
Thirty-three respondents were sampled and their characteristics are shown in Table  1 . All participants were international students and were either working or had worked in elderly care which was necessary for our study as only that group of students was considered eligible. Nine percent more males than females participated in the study. The majority (54.5%) of the respondents were aged 24-30 years, while the least (5%) number of participants were aged 31 and older.
Also, most participants (66.7%) had experience in some form of social care ( Table 1) .
The motivation for which most (51.6%) individuals worked elderly social care jobs was financial, while others were either motivated by their need for working experience or considered it an avenue for launching them into the job market ( Table 1) .
The assessed impacts of the study include; social, psychological, academic and benefits which are represented in Table 2 . The impact of culture on the perceived burden is also given in Table 2 .
In Table 3 , factors suspected to be linked with respondents' perceived stress are recorded against the agreement to having perceived stress.
Discussion
This study sought to investigate the psychological, social, cultural and academic impact of elderly care jobs on migrants, as well as identify their rationale for doing the job and determine the possible benefits derived.
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Burden of elderly social care
Research 10, 11, 18, 19 has affirmed that engaging in care is associated with negative impacts. Results in the present study are in consonance with these studies, revealing that most participants experienced social detachment due to working care jobs (69.7%), psychological stress (63.3%) and reduced study time (54.6%). The impact on studies was necessary for our study since the participants were students.
The stress experienced by the carers in our study appears unrelated to their cultural background as majority claimed their cultural background did not make care work difficult. However, we found that most of those who attested to care work being stressful agreed that their cultural background made care work stressful. This was an unexpected discrepancy in the findings and perhaps was the case as none of the migrants would accept that they were struggling with challenges related to cultural adaptation despite that being the case.
Training and prior experience which would generally be perceived to ease jobrelated stress did not appear to ameliorate the perceived stress among the participants.
Rather, most of them who agreed that caring was burdensome had prior experience, and most even felt frustrated because their skills were not adequately utilised. This frustration may be related to the restrictions by protocols and regulations of the nursing homes and care agencies despite the needs of their clients. The UK care system is known to operate by strict adherence to policy such that care actors must comply with their roles in the system, 20, 21 hence unless certified to perform a role, one is forbidden. Although the Care Quality Commission clarifies that such regulations are necessary to protect residents from abuse and related problems, 22 one may argue that it could reduce the flexibility of care practices and quality of care service delivery eventually. More so, the frustration expressed by the respondents seems to imply their readiness to employ the skills gained despite the stress experienced, which could mean well for the care sector given the encouraging level of motivation.
This study found no such differential impact as more males agreed to care work being stressful converse to extant literature which claims that being female was a determining factor for caregiver burden. 8, 23, 24 Previous findings were perhaps related to the historical view of more females being involved in care, 25 which apparently has changed in present times owing to the growing demand for carers.
Duration of care and development of care and development of a steady relationship
Carmichael and Charles 26 claim that working more than 20 hours a week over extended periods of time may increase the perceived burden. The present study could not investigate whether working only 20 hours a week offered a protective effect against stress compared to working longer hours since all participants were restricted to a limit (only 20 hours a week of work). On the other hand, Chiatti and colleagues 7 observed that with more frequent contact with clients, caregiver burden decreased over time due to development of steady relationships between the carer and the clients. This study could neither confirm nor refute the claim as most respondents were employed via agencies that dispatched them to various care homes at different periods, limiting the propensity to develop any such relationships with clients.
Motivation
Based on our findings, carers felt motivated by the pecuniary gains of the job in agreement with previous studies. 1, 24, 27 Perhaps this is related to the higher pay rates offered by most care agencies as compared to other jobs considering that the respondents had a 20-hour per week work restriction. The role of financial gains in motivation for car- ers has been argued on finding that more care is done when carers volunteer. 28 Perhaps the disparate result in our study is peculiar to the demographic characteristics.
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Benefits of elderly social care
One of the criticisms of most of the other instruments used in past research to assess caregiver burden was that they only measured the negative impacts, 29 leaving unanswered the question of benefits accruing to carers. Our data indicated benefits such as; being good for career prospects due to the training received and providing carers with the opportunity of understanding the UK culture. Perhaps it was for this reason that despite that most perceived the job as stressful, they remained happy to recommend the role to others.
It is noteworthy that despite these benefits, respondents claimed to be treated unfairly by their care employers. Although the exact nature of unfair treatment was not determined in our study, previous research identified incidents such as verbal and physical abuse. 3 More research is needed in this area especially pertaining to the United Kingdom as it can highlight possible predictors of psychological stress.
Limitations of the study
Some factors constitute limitations in our study. First, a general approach was used whilst investigating the impact of elderly social care on formal carers, however, this may vary with the type of elderly social care especially as the nursing home attributes and conditions of care may influence the level of burden felt. Also, the results obtained may not be generalizable to carer groups working more than 20 hours a week. This is an important weakness of the study but was unavoidable due to the work limits applicable to the group studied. More so, having used a quantitative design, in-depth perspective of the impact could not be gained. The use of a qualitative design may be necessary to reveal other impact forms not highlighted in our study.
Conclusions
The delivery of elderly social care without the involvement of migrants may be unsustainable for the provision of continued good outcomes for those in need of care. However, the inherent caregiver burden in elderly social care should be recognised and addressed by all parties involved; the carers, employers, and policymakers. Albeit the avoidance of caregiver burden entirely may be impossible, there should be room for decreasing this impact and providing respite for those already affected. Such respite may include counseling, peer support and/or mandatory days off for formal carers after completion of stipulated hours or shifts, and opportunity for newly recruited carers to carry out burden level checks to improve care outcomes. 
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